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DEPARTMENT OF HEALTH




- What is Public Health?

What we, as a society do to collectively assure

the conditions in which people can be healthy
d Institute of Medicine, 1988

PublidHealth = HealthyPopulations

Vermont Department of Health



Years

Improvements in Longevity
100 years of Progress

Public Health
measures

Medical care advances

1900 | 2000

Century



Public health keeps kids healthy and communities strong

Public health and prevention programs in your community:

Promotes access to health

Protect people from disasters ]
care in rural areas.

and disease outbreaks

Screen newhorns

= for "9_""_'_'_, PT?.",'?WS, Promote healthy lifestyles to

reduce chronic conditions

Give women * Keep our air, water
A DL GO, and neighborhoods clean o

We all benefit

http://action.apha.org/site/PageNavigator/Infographic_Page 2012 10 04 Round_2.html



Determinants of Health

Factors influencing Health Status Social

Circumstances
15%

Environmental
Exposure
5%
Health Care
10%

Genetics
30%

Behavioral Patterns
40%



Mismatch in Spending

What Makes What We Spend
Us Healthy On Being Healthy

88%

MEDICAL
SERVICES

-

HEALTHY BEEHAVIORS 4%
PFhedhedhe




U. S. Hi gh Health Spendi n
S

3.3. Life expectancy at birth and health spending
per capita, 2013 (or latest year)

Life expectancy in years
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Health spending per capita (USD PPP)

Source: OECD Health Statistics 2015, hitp://dx.doi.org/10. 1787/ health-data-en.
Statlink mpom hitp://dx.doi.org/10.1787/888933280727




Annual Deaths,
Three Layered Intervention Scenarios, Year O To Year 25.
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Health Affairs
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Public Health Practice
e

A Data Drivendo What we know about the
distribution of disease and disabillity

i Evidence Baseé What we know works to improve
health and welbeing

i Strategic Preventiod Where we focus our action
to address preventable disease and disability



10 Essential Public Health Services

Evaluate

Assure
competent
workforce

Diagnose &
Investigate

Link to/
provide
care

community

laws
Develop

policies




- Data to Drive Decisions



Data to Drive Decisions
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Measure characteristics of: A Data to understand causal and non

A People
i Places
A Over time
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Community &
Environment

Behaviors

Clinical

Core Measures

Behaviors

A Smoking

A Excessive Drinking

A Drug Deaths

A Obesity

A Physical Inactivity

A High School Graduation

Policies

A Lack of Health
Insurance

A Public Health Funding

A Immunization Coverage

Community & Environment
A Violent Crime

A Occupational Fatalities

A Children in Poverty

A Air Pollution

A Infectious Disease

Clinical Care

A Low Birthweight Infants

A Primary Care Physicians

A Dentists

A Preventable Hospitalizations

Health

Outcomes

Health Outcomes

A Diabetes

A Poor Mental Health Days
A Poor Physical Health Days
A Disparities in Health Status

A Infant Mortality

A Cardiovascular Deaths
A Cancer Deaths

A Premature Death

AMERICA’S EINEY
HEALTH RANKINGS

UNITED HEALTH FOUNDATION



AMERICA'S BT
HEALTH RANKINGS

UNITED HEALTH FOUNDATION

Vermont istilthe
27 5th healthiest
state.

Strengths

A Low prevalence of obesity

A Low violent crime rate

A Low percentage of population without insurance

Challenges

A High prevalence of excessive drinking

A High rate of cancer deaths

A Large disparity in health status by educational
attainment

Highlights

A In the past year, 17%
from 19.0% to 22.2% of adults.

A In the past year, 50%

from 11.5% to 17.3% of children.

A In the past 10 years, the percentage of the
population without health insurance decreased
60% from 11.1% to 4.4%.

A In the past two years;

15% from 6.2% to 7.1% of live births.

A In the past yeampreventable hospitalizations
decreasedl0% from 43.2 to 38.8 discharges per
1,000 Medicare enrollees.



2015 Health Outcomes - Vermont

Vermonters are not
equally healthy

The overall rankings in health
outcomes represent how healthy
counties are within the state. The
healthiest county in the state is
ranked #1.

The ranks are based on 2 types of

measures:

A how long people live

A how healthy people feel while
alive

Rank 1-4 Rank 5-7 ¥ Rank 8-10 M Rank 11-14

http://www.countyhealthrankings.org/sites/default/files/state/download
s/2015%20Health%200utcomes%20-%20Vermont.png
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EQUALITY VERSUS EQUITY
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In the first image, it is
assumed that everyone
will benefit from the same
supports. They are

being treated equally.

-
e
R

In the second image,
individuals are given
different supports to make
it possible for them to have
equal access to the game.
They are being treated
equitably.

In the third image, all three
can see the game without any
supports or accommodations
because the cause of the
inequity was addressed,

The systemic bamer

has been removed.
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State Health Improvement Plan - 2013-2017
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State Health Improvement Plan (SHIP)
S

The Health Depart ment
(5OAL 1:Reduce prevalence of smoking & obesity

(5OAL 7 Reduce the prevalence of substance
abuse and mental illness

GOAL 32Improve childhood immunization rates



Factors that Affect Health

Smallest

Condoms, eat healthy
Impact

Counseling be physically active
& Education
Rx for high blood
pressure, high
cholesterol

Clinical
Interventions
Immunizations, brief

intervention, cessation
treatment, colonoscopy

Long-lasting
Protective Interventions

Changing the Context fat, iodization, smoke-

to make individuals’ default free laws, tobacco tax
Largest \ decisions healthy
Impact Poverty, education,

' Socioeconomic Factors housing, inequality



Interventions Changing the Context
ASchoeBased Programs to Increase Physical
Activity

ASchooBased Violence Prevention

Asafe Routes to School

Avlotorcycle Injury Prevention

Alobacco Control Interventions

A\ccess to Clean Syringes

Hericing Strategies for Alcohol Products
AviultiComponent Worksite Obesity Prevention

Interventions Addressing the Social

Determinants of Health

Aarly Childhood Education

KClean Diesel Bus Fleets

Aublic Transportation: System Introduction or
Expansion

Adome Improvement Loans and Grants
Aarned Income Tax Credits

ANater Fluoridation




